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Determination of epidemiological factors which influence on 
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  Acute rheumatic fever is one of the common health problems of developing countries, which appears as 
complication of untreated or mistreated streptecoccal throat infection; and result in rheumatic heart diseade. With 
the purpose of pirmary and secondary prevention of rheumatic fever and rheumatic heart disease, this study was 
carried out in Dr. Heshmat cardiovascular research centre of Rasht in Guilan univetsity of medical sciences Iran. 
200 consequative patients of rheumatic heart diseade were selected for face to face interview and data collection 
about their disease. Two third (66%) of RHD patients were female. Mean age was 39.8 years Mean age of acute 
rheumatioc fever onset was 16.7 years only 33.8% had primary education 27.5% of RHD patients denied or did 
not remember of acute heumatic fever. 29.7% of RDH patients were school student at onset of acute rheumatic 
fever. Average number of family members of RDH patients was 6.8. Average number in one room was 4 persons 
living together. 50% of patients didn't consult doctor for sore throat, because of lack of knowledge and disbelief 
in medical science. Results of this study show that illiteracy of patients and their parents at the time of ARF 
onset, was directly related to ignorance of sore throat & ARF and developement of RHD. Results of this study 
proves that prevalence of acute rheumatic fever and rheumatic heart disease is related to age, sex, literacy of 
parents , family size, life style and damp & dark living rooms, So, lt is also suggested to strictly observe public 
health standards in housing and construction of sore throat which result in rheumatic fever and heart disease as 
well as to inform and persuade for long acting penicillins as primary and secondary prevention. We also propose 
to include prevention of acute rheumatic fever and RHD within primary health care framework, to announce one 
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